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Screening for Abdominal Aortic Aneurysm: Time for ActionIn this issue of the Journal, Lindholt et al. report on the
ten-year results of a randomised screening trial for
abdominal aortic aneurysm (AAA). A meta-analysis
of previous randomised trials1 have shown that
screening men aged 65e74 years reduces the mortality
from abdominal aortic aneurysm by 43% at 4-year,
although there was no change in all-cause mortality
and no reduction in AAA-relatedmortality in screened
women. Therefore, the key question for evaluation of
an AAA screening program is no more to evaluate
whom to screen and when to screen but to know
precisely the long-term cost-utility of screening.
This randomized trial involved 12,639 men aged
64e73 years, 6303 were control and 6333 were invited
to an abdominal ultrasound at their district hospital.
At a mean follow-up of 10 years, the risk of emer-
gency procedure for AAA was reduced by 68%. An
economic analysis, based on the costs of screening,
surveillance and surgery for aortic aneurysms yielded
an estimate of V2,301 per life-saved at 10 years. This
result should be compared to that estimated using
Markov model of screening for aneurysms with
V8,270 when 65-year-old men were screened once.2
Analysis of cost-effectiveness in the MASS trial3
demonstrated a cost per life year gained (LYG) by
the screening programme after four years of
V41,595, but after 10 years, the cost per LYG falls to
V11,720 or V14,650 per QALY (quality adjusted life
year) gained with 710 subjects being screened to pre-
vent one death. In comparison to these studies,2,3
Lindholt et al. did not report quality adjustment
weighting, and assessment of the uncertainty of esti-
mates. Furthermore, cost per life-year gained (LYG)
was not calculated due to lack of data concerning
deaths outside the hospital. As the method used by
Lindholt et al. does not follow the guidelines and
modelling recommended for such economic studies,
comparison with previously published reports is5884/000607+ 01 $32.00/0  2006 Published by Elsevier Ltd.difficult. In addition, as pointed out by the authors,
cost-effectiveness of screening varies in different
health systems. A model study by Boll et al.4 found
a cost per LYG of V1,180 in the Netherlands, Another
study by Lee et al.5 estimated the cost per LYG to be
V9,080 in the United-states. Another important vari-
able in the cost equation that doesn’t appear in any
of these studies is the potential impact of endovascu-
lar repair.
Despite these limitations, the present study further
justifies a screening strategy for AAA in men aged
64e73 years. We, as health-care providers, should
now lobby our lawmakers in support of a screening
legislation for AAA in the European Union.
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